U.S. Department of Labor e Form approved
Crfice of Labor-Management Fo RM LM 30 Office of Managament

Weshingion, DG 20210 LABOR ORGANIZATION OFFICER AND e D
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P_L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, ar civil penalties as provided by 29 U.S.C 438 or 440,

For Oﬁdal Uze Only
m Eﬁ!ﬁ" I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
E
"x n._.
1. File Mumber U - ;4&3 2. Fiscal Year Covered From:
i / 1| /(2004 Twough: (12 /31| /| 2004
3. Name and address of person filing. 4. Name, file nurmber, and address of labor organization.
MName 4 chael E Milofsky Mame |Air Line Pilots Rssociation Intl
Labor Organization File Number |000-17%
P.O, Box, Bidg., Room No., if any P.Q. Box, Building and Room Number, if any
Streel 313 pregeott Road Street 5i5 Herndon Parkway
Cty Concord CitY Herndon
State Massachusetts ZIP Code +4 01742 State Virginia Z2IPCode+4 20170-5226
5. Position in labor organization.
- Executive Vice President

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
[except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

&, Name and address of Emplover (Including trade name, if any). 7.3, Mature of Interest, Transaction, or Income.

Name

Trade Name, if any.

P.O. Box, Bidg., Room Mo, if any

7.b. Amount.
Street
City
State ZIF Code + 4
Signature

15. Signature and verification. The undarsigned declares, under penalty of Perjury and othar applicable panalties of the law, that all of the information
submitted 1nﬂm report (ncluding the infermation contained in any accompanying documents), has been mnﬂmdh‘yme signatory and is, to the best of the
4 ([B8a thé section on penalties in the instructions,)

on 03/29/2005 6l7-B34-53867
Drate Telaphone Number
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Name of Person Filing Michael Milofeky

File Number U- p?ﬁﬁ_/z

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which censists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwisa
dealing with your labor organization or with a trust in which your labor organization is interasted.

8. Name and address of Business (including trade name, if any).
Mama

Trade Name, i any:

P.O. Box, Bidg., Room Mo., i any

Sireat

City

State ZIP Code + 4

5. Business deals with:

a. Labor Crrganization
b. Trust

¢, Employer

10. f 9.b. or 8.c. is checked give trust or empboyer's narnme.

Maamne

Trade Name, if any:

P.O. Bax, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.8. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value,

13.3. Mame and address of Employer or Labor Relations Consultant
(mcluding trade name, i any).

Name Washington Court Hotel
Trade Name, if any;

P.O. Box, Bldg., Room No., if any

Street 525 New Jerasey Rve HNW

City Washington

14.a. Nature of payment.

Washington Court Hotel Complimentary Upgrade,
Dates of Stay 5/23-5/24/2004 for the Executive
Board Meeting. Daily Value of Complimentary
Upgrade 3550.

State District of Columbia ZIF Code + 4 20001
14.b. Amount of payment.
13b. Is the Business an Employer or Consultant §150
Form LM-30 (2003)
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Name of Person Filing Michasl Milofsky

File Number U- 0215,&'_':‘7,

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any laber relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Mame Wesatin Diplomat Hotel
Trade Name, if any:

P.O. Box, Bldg., Room Mo., i any
Street| 3555 South Ocean Ave
City |Hollywood

State Plorida ZIP Code +4 33019

14.a. Naturé of payment.

Conplimentary Corner Suite at the Westin
Dimplomat. Dates of stay 10/12-10/21/2004.

Purpose of stay was for the Board of Directors
Meeting. Daily Value of Complimentary Room was
425, based on rakte negotiated by ALPA should

room have been purchased.

13.b. Is the Business an Employer or Consultant 7

14.b. Amount of paymeant.

4,250/

C. Received from any employer (other than an employer covered under parts A and B above) or fram any laber relations consultant to an employer any

payment of money of other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

MName
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Strest
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant T

C. Received from any employer (ather than an employer covered under parts A and B above) ar from any labor relations consuftant to an employer amy

payrnent of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name
Trade Mame, if any:

P.0. Box, Bidg., Room No_, if any

14.a, Nature of payment.

Strest
City Hollywood
State Florida ZIP Code + 4
14.b. Ameunt of payment.
13.b. ks the Business an Employer or Consuftant 7
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